FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Bk, eneme | May 30 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # POB000093830 (3)

1. Corporation Narog

CONVERGE DEVELOPMENT CORPORATION

0

CORPORATION

Principa! Piace of Business

7945 PALMER BLVD 7945 PALMER BLVD
SARASOTA FL 4240 SARASOTA FL 34240-0410
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Npmber Applied For
21] 26] (- C o372 Not Apphoable
Suite, Apt 4, gt Suite, Apl W, etc ] ) $8.75 Additional
2*2] ‘51 §. Centficate of Status Desired D Foe Roquired
_ Ciy & State: City & State .
23] 28] i —n
__@p Country Zip Country 8. This corporation has Habiity for inangible tax under 5. 189.032,
2a] 2] 29] a0] Florida Statutes Clvee o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BECKER & POLIAKOFF, P.A. B1] Name
630 8 ORANGE A\"E- SROFL B2] Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City Zip Cods

FL |*
11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing iis repistered

afiice or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | arm familiar wilh, angt accepl the obiligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

S aE e G pnted Haree of (g ataned agert ang e if apphcably NOTE Fiogisterns Agenl sigralure requined when reinstaling) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oELETE 1.1 WL O Change LI Addiion | 55
HAME o COLLINS, PATRICK § 1.2 NAME §
s anosess | TO45 PALMER BLVD 13 STREFT ABDRESS &
civ.scne | SARASOTA FL 34240 14 CT¥-$1-20 g
TTiE= 1T DELETE 211ME [T Change L] Addition |&
NAME 22 NAME
STREET ADIDRIESS 2.3 STREET ADDRESS
£IY- 81 20 2 4 DITY-ST- 29
I T peiexe 3ATIMLE [T Change [ Addition
MM 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy =50 21 3.4, CITY-SI- 2IP
TE [T OELETE S1TMLE T Change ] Adcktian
NAME 4.2 NAME
SIFEFT ADORESS 4.3 STREET ADDRESS
oty 51 2 440TY-5T-TP
MILE T DeLere s 1TILE [Jthange L] Addition
HANK 52 HAME
SHEE | ADDRESS 53 STAFET ADDRESS
Gty S1.210 54 LIT¥-ST-2IP
[ | 61TITLE [ change [ Addition
HaF 62 NAME
STHEET AIDRESS 63 STREET ADDRESS
Y5177 64 0ITY-5T-21

8.1 do hereby certify that the infermation supplied with this fiing §oas not quality far thy exernption stated in Section 118.07(3){)}, Floridla Statutes. | further certify that the
information ingicated on thig aarpal roport or supplemental andual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an oiicer o diregiell the comooration or thgrecgivey puilietas empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: AR ot Alzalrt -2 -245)\

NAWE OF SIONING OFFICER OR DIREGTOR Date Daytime Piane %

Qi




